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Abstract
Objectives
The effect of age on intimate partner violence (IPV) against women has received little atten-
tion. The objective of this study is to analyze the prevalence, risk factors and health impact
of current IPV in different life stages.
Methods
We analyzed a sub-sample of 8,935 ever-partnered women aged 16 years and older from
the Spanish Macrosurvey on Gender Violence of 2014. Main outcomes: current physical/
sexual IPV and current psychological-only IPV. The impact of IPV on health was analyzed
using the variables self-perceived health, mental health and activity limitations. Risk factors
were assessed using the prevalence ratio (PR) from Poisson regression models with robust
variance. Analyses were stratified by age (young people, adults, and elderly people).
Results
Abuse in childhood increases the likelihood of IPV in any life stage. A higher education level
decreases the probability of physical/sexual IPV across all ages. Unemployment increases
the probability of IPV in adult women (physical/sexual-IPV, PR:1.7; psychological-IPV,
PR:1.3). Being an immigrant increases the likelihood of physical/sexual IPV in adult women
(PRwomen:1.91). Women exposed to current physical/sexual IPV have a greater likelihood
of reporting poor self-perceived health (PRyoungpeople:2.59; PRadults:1.68; PRe-
lderly:1.28), poor mental health (PRyoungpeople:3.10; PRadults:2.61; PRedlerly:2.17) and
activity limitations (PRyoungpeople:2.44; PRadults:1.98). For psychological IPV only, there
is an increase in the probability of poor self-perceived health (PRadults:1.37; PRe-
lderly:1.19), poor mental health (PRyoungpeople:2.24; PRadults:2.16; PRelderly:1.69), and
activity limitations (PRadults:1.30; PRelderly:1.18).
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Conclusions
We found both common factors and differential factors when looking at IPV by age group.
This shows the need to link gender violence prevention with the social circumstances of the
population across different life stages.
Introduction
Gender violence (GV) is an important public health problem and is internationally recognized
as a serious violation of women’s human rights. [1] In some contexts, addressing GV has
become a government priority due to the social pressure to address a problem that has serious
consequences for the health and wellbeing of women and families. In addition, it generates
high social and economic costs for the whole population. [2]
IPV is one of the forms of GV that has been most documented in epidemiological literature
to date. It is estimated that 47% of world femicides are carried out by a woman’s intimate part-
ner or by a family member [3] and that 30% of women worldwide have suffered some sort of
physical and/or sexual IPV. [4] In the European context, one in five women has been a victim
of physical and/or sexual IPV. In Spain, the prevalence is around 13% and reaches 33% among
women who suffer psychological IPV previously. [5] It is precisely due to the fact that this type
of violence is produced within intimate relationships that IPV has such a strong impact on
women’s identity, above all on their self-esteem and health. It can cause psychological damage
that remains throughout a woman’s entire life. [6]
The majority of the epidemiological studies that analyze the causes and consequences of
IPV have been carried out among the general population, [6,7] however, there is increasing
scientific evidence that shows an increase in IPV among the young population. [8] A recently
published multi-country study (carried out with a representative sample of 28 countries in the
European Union) shows a current prevalence of physical and/or sexual IPV in women ages
18–29 of 6.1% (4% among the general population) and a lifetime prevalence of psychological
IPV of up to 47.9% (32% among the general population). [5] Also, being in elder ages has been
identified as a barrier to leaving a violent relationship. [9,10] It is possible that age interacts
with conditions such as immigrant status, social support, economic dependence, functional
dependence, etc., and that this intensifies women’s vulnerability to IPV in different ways across
the stages of life. [11]
The objective of this study is to analyze the prevalence, associated factors and health impact
of current IPV among women in different life stages. The analysis of current IPV in different
stages of life can provide useful information to support the development of strategies that
address IPV according to the specific needs of groups of women of different ages.
Methods
Study population
This is a cross-sectional study of the “Macrosurvey of Violence Against Women” carried out
in 2014 in a sample of 10,171 women residing in Spain ages 16 and older. [12] The survey
included a multi-stage sampling process, stratified by conglomerates, with the selection of pri-
mary sample units (municipalities) and secondary units (sections) by proportional randomiza-
tion. The final units (individuals) were selected by random routes and quotas based on age and
occupation. Information was collected through personal interviews in people’s homes. The
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database “Macro survey of Violence against Women” is open and public. The records are
anonymous. Microdata can be requested at the following link: http://www.cis.es/cis/opencms/
ES/formulario.jsp?dwld=/Microdatos/MD3027.zip
This study analyzes a sub-sample that corresponds to women who have and have had a
partner at some point in their life (n = 9,805 women). Given the nature of our independent
variable (exposure to IPV in the past 12 months), we excluded women who reported having a
single partner over the course of their lives and who had died at least one year prior (n = 870
women). So, we analyzed a sub-sample of 8,935 ever-partnered women.
Measurements
The dependent variables analyzed refer to physical, sexual and/or psychological violence
against women, in the past 12 months, in the context of a current or prior intimate relation-
ship. Following the “Guidelines for the production of statistics on violence against women: sta-
tistical surveys” published by the United Nations [13] we considered a woman to have suffered
severe physical violence when she reported that her partner had “tried to smother or burn her
intentionally” or had “threatened her with a gun, knife or other weapon”. A woman was con-
sidered to have been exposed to moderate physical violence when she reported aggressions
such as being punched, hit, kick, dragged, etc. Sexual violence includes aggressions such as the
obligation or intent to have sex against her will, the acceptance of sex due to fear, as well as
receiving humiliating treatment against her will. Psychological violence includes: psychological
control and attitudes related to jealousy, monitoring of women’s agendas and activities and the
imposition of limitations on who women can relate to among friends and family members.
Emotional violence includes attitudes related to humiliation, insult, devaluing, and verbal
threats and intimidation, and economic violence refers to control of domestic finances and the
decrease in women’s economic independence through prohibition of a woman’s pursuit of
work or studies outside of the home.
The impact of IPV on health was analyzed through the following dependent variables:
Perceived health, recoded as good (good, very good) and poor (regular, poor and very
poor); mental health: based on a list of eight symptoms that include wanting to cry for no rea-
son, changes in emotional state, anxiety or anguish, low sex drive, irritability, insomnia, per-
manent fatigue, and sadness due to feelings of worthlessness. The variable was recoded into
presence of 0–3 symptoms and 4–8 symptoms. Activity limitations: presence/absence of health
problems that limit or can be foreseen to limit daily activities for one year or more.
Based on prior studies, [14–17] the covariables analyzed using logistical regression models
include country of birth (Spain/ foreigner), education level (primary/ secondary/ higher edu-
cation), employment situation (paid worker/ unemployed/other), social support (almost
always or always/ sometimes, never, or almost never) and exposure to physical and/or sexual
violence prior to age 15 by an adult (yes/ no).
Analyses were carried out with stratification by three age groups: young women (ages 16 to
29), adult women (ages 30 to 49) and elderly women (ages 50 and over).
Statistical analysis
Prevalence and the prevalence ratio (PR) was calculated with 95% CI for the different types of
IPV to which women have been exposed on the past 12 months, using the young population as
the reference group for the calculation of PR.
The association measure used to analyze the variables associated with physical and/or sex-
ual IPV, and psychological IPV only, as well as the variables related to state of health was PR,
analyzed using Poisson regression models, with robust variance. A univariate analysis and
Epidemiology and health impact of intimate partner violence against women in different life stages
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later multivariate analysis were carried out. In order to avoid biases due to erroneous classifica-
tion, the regression analysis considered women exposed to IPV in comparison to women who
had never suffered any type of violence.
Prior to the inclusion of the covariables in the models, we analyzed the correlation between
the different covariables using Spearman’s correlation coefficient, with a maximum accepted
correlation coefficient value of 0.45. [17] Throughout the analysis we used weights included in
the Gender Violence Macrosurvey. Calculations were carried out using the statistical software
SPSS 21.0 and STATA 14.
Results
Around 15.6% of women included in our sample had been exposed to some type of IPV during
the past 12 months. Specifically, 12.2% of women suffered only psychological IPV and 3.1%
was exposed to physical and/or sexual IPV.
Table 1 shows the prevalence of different types of IPV by age group in the whole sample as
well as the prevalence ratios using young women ages 16 to 29 as the reference group. For all
types of IPV analyzed, the prevalence of IPV is greater among young women than among
adult women ages 30–49 and those over age 50. Using adult women as the reference group
results in the prevalence of physical IPV decreasing by 38% in adult women [PR (IC95%): 0.62
(0.44; 0.86)] and 69% in elderly women [PR (IC95%): 0.31 (0.21; 0.46); sexual IPV prevalence
decreases by 48% in elderly women [PR (IC95%): 0.52 (0.33; 0.82)]; the prevalence of psycho-
logical IPV decreases by 32% in adult women [PR (IC95%): 0.68 (0.60; 0.77) and by 41% by
elderly women [PR (IC95%): 0.59 (0.51; 0.67) compared to young women.
The type of IPV shows differences by age group. Based on the total number of women who
have suffered current physical IPV (Fig 1A), the percentage of women that report moderate
physical IPV (without severe violence) is greater in young women than in adult and elderly
women (50.8% vs 46.4% vs 46.5%), while the percentage of women who report both types of
physical IPV (moderate and severe) is greater in elderly women (46.5%) than in young women
(44.3%). In relation to current psychological IPV (Fig 1B), 86.2% of young women that have
suffered from psychological IPV report control-based psychological IPV, while this proportion
is lower among adult and elderly women (67.5% and 64.5% respectively). The percentage of
Table 1. Prevalence and prevalence rates of different types of inter-partner violence among women exposed in the last 12 months, in the entire simple and by age
group.
Young people Adults Elderly Total
Typology of inter-partner violence 16–29 years
(n = 1528)
30–49 years (n = 3718) 50 years and over (n = 3689) (n = 8935)
% RP % RP IC 95% % RP IC 95% n %
Physical IPV (nc = 120) (3.8) 1 (2.4) 0.62 (0.44 0.86) (1.2) 0.31 (0.21 0.46) 184 (2.1)
Physical-moderate (1.9) 1 (1.1) 0.56 (0.35 0.90) (0.6) 0.28 (0.16 0.50) 90 (1.0)
Physical severe - - - - - - - - - - 11 ( - )
Both (1.7) 1 (1.1) 0.63 (0.38 1.04) (0.6) 0.32 (0.18 0.59) 85 (1.0)
Sexual IPV (nc = 105) (2.3) 1 (1.8) 0.75 (0.49 1.14) (1.2) 0.52 (0.33 0.82) 142 (1.7)
Psychological IPV (nc = 278) (21.7) 1 (14.7) 0.68 (0.60 0.77) (12.8) 0.59 (0.51 0.67) 1318 (15.2)
Psychological control-related (nc = 191) (18.4) 1 (9.8) 0.53 (0.46 0.62) (8.2) 0.45 (0.38 0.52) 940 (10.7)
Psychological economic (nc = 219) (3.0) 1 (3.5) 1.19 (0.85 1.68) (2.3) 0.78 (0.54 1.13) 260 (2.9)
Psychological emotional (nc = 128) (10.7) 1 (9.2) 0.85 (0.71 1.02) (8.3) 0.77 (0.64 0.93) 796 (9.1)
n: unweighted frequency; % weighted percentage; IPV: Intimate partner violence
https://doi.org/10.1371/journal.pone.0221049.t001
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women that report emotional IPV is greater among elderly women (66%) and adult women
(63%) than young women (51%).
Independently of the rest of the variables included in the model (Table 2), being an immi-
grant increases the probability of experiencing physical and/or sexual IPV in adult women
(PR: 1.91) and the probability of experiencing psychological IPV in young women (PR: 1.51) y
adult women (PR: 1.61). Having a higher education level decreases the probability of
experiencing physical/sexual IPV in all stages of life (pyoung <0.001, padults: 0.024 pelderly: 0.004)
as well as the probability of experiencing psychological IPV in young women (p: 0.011). Using
actively employed women as the reference group, unemployment increases the likelihood of
experiencing both types of IPV, an association that is statistically significant in adult women
(physical/sexual-IPV, PR: 1.7; psychological-IPV, PR: 1.3).
The lack of social support increases the likelihood of both types of IPV in adult women and
elderly women. This variable shows a greater magnitude of association with physical and/or
sexual violence among both age groups (PRadults: 2.7; PRelderly: 2.8).
Fig 1. Type of current physical IPV (1a) and current psychological (1b) IPV by age group. a)Type of physical IPV by
age group. Percentage over the total number of women who experience physical IPV b)Type of psychological IPV by
age group. Percentage over the total number of women who experience psychological IPV.
https://doi.org/10.1371/journal.pone.0221049.g001
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Table 2. Prevalence and variables associated with the probability of experiencing IPV in the past 12 months, by age group. Spanish Macrosurvey on Violence Against
Women, 2014.
Physical/sexual violence by a partner or ex-partner in the past 12 months vs. no IPV.
Young people Adults Elderly
16–29 years 30–49 years Mayor de 50 years
Preva(%) PRb [CI 95% ]c Prev(%) PR [CI 95% ] Prev(%) PR [CI 95% ]
Age (years) 0.92 0.85 0.99 1.00 0.97 1.03 0.96 0.93 0.99
Country of birth
Spain 5.9 1.00 3.3 1.00 2.2 1.00
Foreigner 7.1 0.95 0.57 1.59 7.1 1.91 1.29 2.85 4.8 1.98 0.87 4.50
Education level
Up to primary 18.9 1.00 8.8 1.00 2.9 1.00
Secondary 5.7 0.34 0.21 0.55 4.3 0.67 0.41 1.10 2.2 0.51 0.29 0.90
Higher ed. 2.1 0.16 0.06 0.44 2.2 0.41 0.22 0.78 1.0 0.20 0.06 0.63
Employment situation
Working 4.6 1.00 3.2 1.00 2.5 1.00
Unemployed 8.9 1.34 0.78 2.33 6.3 1.71 1.18 2.47 3.1 1.08 0.51 2.29
Other 5.0 0.67 0.32 1.41 3.0 0.81 0.39 1.68 2.2 1.24 0.65 2.37
Are there people who are concerned about you and your wellbeing?
Always/almost always 5.9 1.00 3.3 1.00 1.9 1.00
Never/almost never/sometimes. 11.3 1.48 0.75 2.93 11.8 2.72 1.77 4.18 6.1 2.82 1.63 4.90
Physical and/or sexual violence in childhood
No 4.5 1.00 3.6 1.00 2.1 1.00
Yes 17.2 3.44 2.19 5.40 8.1 2.14 1.32 3.48 7.0 3.08 1.58 6.01
Psychological violence only by a partner or ex-partner in the past 12 months vs. no IPV.
Prev(%) PR [95% CI] Prev(%) PR [95% CI] Prev(%) PR [95% CI]
Age (years) 0.96 0.92 1.00 1.00 0.98 1.01 1.01 0.99 1.02
Country of birth
Spain 16.2 1 10.4 1 11 1
Foreigner 25.9 1.51 1.16 1.95 18.5 1.61 1.31 1.98 13.6 1.32 0.87 2.00
Education level
Up to primary 29.1 1.00 15.8 1.00 12.2 1.00
Secondary 18.6 0.70 0.51 0.95 12.0 0.80 0.58 1.11 10.8 0.92 0.74 1.16
Higher ed. 10.5 0.48 0.28 0.80 10.6 0.72 0.50 1.03 8.6 0.69 0.48 0.98
Employment situation
Working 16.7 1.00 11.2 1.00 10.2 1.00
Unemployed 16.1 0.83 0.60 1.13 14.7 1.26 1.03 1.53 12.3 1.06 0.76 1.47
Other 20.5 0.93 0.68 1.27 8.0 0.66 0.44 1.01 11.3 1.01 0.75 1.36
Are there people who are concerned about you and your wellbeing?
Always/almost always 17.5 1.00 11.0 1.00 10.1 1.00
Never/almost never/sometimes 24.7 1.39 0.92 2.10 19.9 1.51 1.17 1.94 18.8 1.68 1.32 2.14
Physical and/or sexual violence in childhood
No 16.2 1.00 10.2 1.00 9.9 1.00
Yes 29.8 1.71 1.31 2.24 26.5 2.41 1.96 2.98 27.2 2.66 2.07 3.41
a Prevalence
b Prevalence ratio
c Confidence Interval 95%
https://doi.org/10.1371/journal.pone.0221049.t002
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The exposure to physical and/or sexual abuse in childhood increases the probability that a
woman suffers from current physical and/or sexual IPV and psychological IPV only. This asso-
ciation remains across all of the life stages, increasing the risk that a young woman will experi-
ence physical/sexual IPV by 3.4 times and an increase by 2.7 times the risk of psychological
IPV for adult women.
Table 3 shows the association between women’s state of health and exposure to IPV in the
past 12 months. These association measures are independent of age, place of origin, having a
partner, education level, employment situation, social support and exposure to physical and/or
sexual violence in childhood.
Among all of the age groups analyzed, women exposed to physical and/or sexual IPV in the
past 12 months have a greater probability of having poor self-perceived health (PRyoung: 2.59;
PRadults 1.68; PRelderly:1.28), and a greater probability of having poor mental health
(PRyoung: 3.10; PRadults 2.61; PRelderly:2.17). In the case of young and adult women, expo-
sure to current physical and/or sexual IPV is associated with a greater level of activity limita-
tions in daily life (PRyoung: 2.44; PRadults:1.98)
Exposure to only psychological IPV increases the likelihood of having poor self-perceived
health in adult and elderly women (PRadults 1.37; PRelderly 1.19). Exposure to psychological
violence increases the likelihood of heaving poor mental health in all age groups (PRyoung:
2.24; PRadults 2.16; PRelderly:1.69), as well as limitations in daily activities among adult
women (PR: 1.30) and elderly women (PR: 1.18)
Discussion
The prevalence of physical and/or sexual IPV in the last 12 months is greater among young
women than among the rest of the age groups analyzed, but it is of less severity. Among the
factors that independently increase the probability of experiencing IPV, a history of physical/
Table 3. Association between women’s state of health and exposure to different types of intimate partner violence in the last 12 months. Spanish Macrosurvey on
Violence Against Women, 2014.
Type of intimate partner violence, last 12 months STATE OF HEALTH VARIABLES, past 12 months
Young people Adults Elderly
16–29 years 30–49 years Over age 50
PRa [95% CI] PRa [95% CI] PRa [95% CI]
PERCEIVED HEALTH: State of perceived health, last 12 months, regular/poor /very
poor.
Physical and/or sexual violence by a partner/ ex-partner (ref: no IPV) 2.59 1.74 3.87 1.68 1.36 2.09 1.28 1.06 1.53
Psychological violence only by a partner /ex-partner (ref: no IPV) 1.35 0.98 1.09 1.37 1.17 1.61 1.19 1.08 1.30
MENTAL HEALTHb: People with four or more symptoms, experienced frequently in the
past year related to mental health.
Physical and/or sexual violence by a partner/ ex-partner (ref: no IPV) 3.1 2.25 4.29 2.61 2.12 3.21 2.17 1.75 2.70
Psychological violence only by a partner /ex-partner (ref: no IPV) 2.24 1.65 3.07 2.16 1.84 2.53 1.69 1.46 1.96
LIMITATIONS: People with limitations in daily activities that has lasted or is foreseen to
last more than one year.
Physical and/or sexual violence by a partner/ ex-partner (ref: no IPV) 2.44 1.41 4.23 1.98 1.47 2.67 1.24 0.92 1.66
Psychological violence only by a partner /ex-partner (ref: no IPV) 1.44 0.98 2.12 1.30 1.13 1.63 1.18 1.02 1.35
a Prevalence ratio adjusted by age, place of origin, having a partner, education level, employment situation, social support, exposure to physical violence and/or sexual
violence in childhood.
b Refers to a list of eight symptoms that include: crying for no reason, changes in moods, anxiety or anguish, lack of sex drive, irritability, insomnia, permanent fatigue,
sadness and feelings of worthlessness.
https://doi.org/10.1371/journal.pone.0221049.t003
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sexual violence in childhood is the variable with the greatest magnitude of association for all of
the groups analyzed.
Being an immigrant increases the probability of all types of IPV in the adult population and
the probability of psychological IPV among young women. Some factors, however, are protec-
tive factors, for example having a higher level of education is related to a lower probability of
experiencing physical and/or sexual violence among young women. In adult women being
unemployed and having low social support increases the likelihood of experiencing both phys-
ical/sexual IPV and psychological IPV. The results confirm the negative effects on health of
any type of IPV on all of the groups analyzed. The magnitude of the impact of violence on
health is greater in women of younger ages.
Young women are a group that is especially at risk for all of the types of violence and espe-
cially psychological violence. The prevalence of IPV identified in our work on young women
coincides the prevalence shown in the European Union, where 6.1% of ever-partnered young
women have been exposed to current physical and/or sexual IPV [5] and 29% of young
women have been exposed to psychological IPV only in their lifetime. [8] The lower IPV prev-
alence shown in adult women compared to young women could be the result of older women’s
greater capacity to put to use strategies to exit from violent partner relationships. In Spain,
52% of women ages 35–54 who were exposed to IPV filed a police report, compared to 24.2%
of young and elderly women. [18] The decrease in the prevalence of IPV among elderly
women, compared to young and adult women, could be related to the presence of other vari-
ables associated with IPV, such as the lower presence of minors in the home, or a lower pro-
portion of elderly among the immigrant population. [19] We also cannot discard that
women’s perception of IPV changes with age. [20,21] The different type of education received,
the greater economic dependence and less functional capacity could serve to normalize situa-
tions of IPV, which in other stages of life wouldn’t have been acceptable. In this sense, 9.4% of
Spanish women over age 65 consider that IPV is something that has always existed, compared
to 3.5% of the population ages 18–24. [22] However, in the group of women who are adults
and elderly, other more severe forms of physical violence are more prevalent, as observed pre-
viously. [15] It could be that in these elderly women, there are cases of longer duration violence
and/or revictimization, which could be responsible for the increase in severity observed. [23]
Severe physical violence affects nearly one in two young women exposed to physical vio-
lence. The fact that femicides occur principally among adult women, [22] as well as the higher
prevalence of psychological violence related to control among young women could generate a
false perception that the IPV suffered by young women is less severe. [24] This is worrisome,
given that the perceived severity of an IPV situation, both at the individual and social levels, is
a factor related to the search for help [9] and thus putting protective measures in place.
A history of violence in childhood, immigrant status and lower level of education are clearly
adverse social circumstances that increase the probability of IPV in any of the age groups stud-
ied. [16] The exposure to physical and/or sexual abuse in childhood is the variable that pres-
ents the greatest magnitude of association with IPV among all of the age groups analyzed. The
impact of physical and/or sexual violence in childhood remains throughout life and leads to a
three-fold increase in the probability of experiencing physical and/or sexual IPV in young and
elderly women and a two-fold increase in the probability of experiencing psychological vio-
lence. The prevention of abuse in childhood is a fundamental pillar in addressing IPV, [25]
given the impact of this violence in present and future wellbeing of women. [26–28]
Immigrant status seems to be associated with a greater probability of experiencing any type
of IPV in the adult population and psychological IPV in among young women. In Spain immi-
gration is mostly economic in nature, and immigrants are of working ages and come from dif-
ferent regions in Latin America, Africa and Asia, where there is greater gender inequality [29]
Epidemiology and health impact of intimate partner violence against women in different life stages
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and IPV prevalence than in our region. [5,7] It is possible that these gender inequalities, and
therefore IPV, are reduced among young immigrants due to the influence of the host country.
These gender inequalities could be maintained in the adult immigrant population due to a
lower cultural permeability of the adult population in the host society [30] It is also possible
that immigrant women have more difficulties escaping situations of violence than native-born
women, as shown in prior studies. [10]
The fact that adult women who are unemployed have a greater probability of experiencing
all of the types of IPV analyzed when compared to employed women could be explained by the
difficulty these women have escaping violent relationships when they are economically depen-
dent. [31] In this sense, policies for labor integration of women who experience inter-partner
violence could play an important role in the process of their recovery.
The negative impact of IPV on mental health, physical health and daily activity of women
has been shown broadly in prior studies. [4,32–35] This study shows that these consequences
of IPV can also occur at any time in the lives of affected women, including in young and ado-
lescent women, from their first abusive relationships and more than doubling the probability
of chronic limitation in daily activity in addition to poor mental health. Therefore, the
response of the health and social systems have a key role in mitigating the negative effect of
IPV on health. Studies recently published in Spain show that in recent years, the austerity mea-
sures put into place in response to the 2008 economic crisis negatively affected the ability of
primary healthcare professionals to detect and respond to women exposed to IPV. [36]
Our results should be interpreted in light of several limitations. On one hand, the cross-sec-
tional study design does not allow us to identify causal relationships, given that we cannot
identify the time periods between cause and effect. In any case, given that our result variable
refers to the current time, this minimizes the possibility of erroneous classification that can
occur with a broader time period for variables at the study level. It is important to signal that
this survey at no time defines what a partner relationship is. It is possible that the concept of
partner changes among the different social groups studied and that occasional relationships
are considered partnerships by some women and not by others. This fact, in addition to the
sensitivity of the information collected could cause an under-representation of IPV
prevalence.
Despite the limitations described here, it is important to call attention to the magnitude of
physical and/or sexual and psychological IPV among younger women, above all taking into
account the grave consequences for health observed among this group of women. Putting into
place health services and are youth-friendly could serve as an opportunity to improve the
response to IPV among women, as has been observed in the cases of health services for sexual
and reproductive health. [37]
This study identifies both common and differential factors associated with IPV. Among the
common factors, it is important to highlight the vulnerability of women with a history of vio-
lence in childhood and those with low education levels at any age. Approaching IPV requires
integral strategies that include both addressing school abandonment [8] as well as primary pre-
vention, early detection and treatment of the consequences of violence in childhood. Address-
ing unemployment and labor integration strategies for adult women could help reduce the
prevalence of current IPV in this group of women. Promotion of support networks should be
a part of the response aimed at both adult and elderly women. Specific actions are required in
the case of adult immigrant women, women that the greater prevalence of violence is indepen-
dent of the rest of the sociodemographic variables studied. The persistence of these risk factors,
some quantitatively and qualitatively different by age suggest the urgent need to link preven-
tion of gender violence to the social circumstances of the population.
Epidemiology and health impact of intimate partner violence against women in different life stages
PLOS ONE | https://doi.org/10.1371/journal.pone.0221049 October 9, 2019 9 / 12
Author Contributions
Conceptualization: Bele´n Sanz-Barbero, Carmen Vives-Cases.
Formal analysis: Bele´n Sanz-Barbero, Natalia Baro´n.
Funding acquisition: Bele´n Sanz-Barbero, Carmen Vives-Cases.
Methodology: Bele´n Sanz-Barbero, Natalia Baro´n, Carmen Vives-Cases.
Supervision: Carmen Vives-Cases.
Writing – original draft: Bele´n Sanz-Barbero, Natalia Baro´n, Carmen Vives-Cases.
Writing – review & editing: Bele´n Sanz-Barbero, Natalia Baro´n, Carmen Vives-Cases.
References
1. Council of Europe. Convention on preventing and combating violence against women and domestic vio-
lence. 2011. https://rm.coe.int/168046031c. Accessed 17 December 2018.
2. European Institute for Gender Equality. Estimating the costs of gender-based violence in the European
Union. 2014. http://eige.europa.eu/rdc/eige-publications/estimating-costs-gender-based-violence-
european-union-report. Accessed 17 December 2018.
3. United Nations Office on Drug and Crime. Global Study on Homicide 2013 (United Nations publication,
Sales No. 14.IV.1). 2014. eISBN: 978-92-1-054205-0. http://www.unodc.org/documents/gsh/pdfs/
2014_GLOBAL_HOMICIDE_BOOK_web.pdf. Accessed 9 January 2019
4. World Health Organization. Global and regional estimates of violence against women: prevalence and
health effects of intimate partner violence and non-partner sexual violence. 2013. ISBN: 978 92 4
156462 5. http://www.who.int/reproductivehealth/publications/violence/9789241564625/en/ Accessed
9 January 2019
5. European Union Agency for Fundamental Rights. European Union Agency for Fundamental Rights
(FRA): Violence Against Women Survey, 2012. 2015. Special Licence Access. [data collection]. UK
Data Service. SN: 7730. http://doi.org/10.5255/UKDA-SN-7730-1
6. Loxton D, Dolja-Gore X, Anderson AE, Townsend N. Intimate partner violence adversely impacts health
over 16 years and across generations: A longitudinal cohort study. PLoS ONE. 2016; 12(6): e0178138.
https://doi.org/10.1371/journal.pone.0178138.
7. Garcia-Moreno C, Jansen HA, Ellsberg M, Heise L, Watts CH. WHO Multi-country Study on Women’s
Health and Domestic Violence against Women Study Team. Prevalence of intimate partner violence:
findings from the WHO multi-country study on women’s health and domestic violence. Lancet. 2006;
368:1260–9. https://doi.org/10.1016/S0140-6736(06)69523-8 PMID: 17027732
8. Sanz-Barbero B, Lo´pez Pereira P, Barrio G, Vives-Cases C. Intimate partner violence against young
women: prevalence and associated factors in Europe. Journal of Epidemiology and Community Health.
2018a; 72:611–6. http://dx.doi.org/10.1136/jech-2017-209701.
9. Koepsell JK, Kernic MA, Holt VL. Factors that Influence Battered Women to Leave their Abusive Rela-
tionships. Violence and Victims.2006; 21:131–47. PMID: 16642735
10. Boadu YA, Messing JT, Stith SM, Anderson JR, O’Sullivan CS, Campbell JC. Immigrant and Nonimmi-
grant Women: Factors That Predict Leaving an Abusive Relationship. Violence against Women. 2012;
18:611–33. https://doi.org/10.1177/1077801212453139 PMID: 22807500
11. Coker AL, Smith PH, McKeown RE, King MJ. Frequency and correlates of intimate partner violence by
type: physical, sexual, and psychological battering. American Journal of Public Health. 2000; 90:553–
9. https://doi.org/10.2105/ajph.90.4.553 PMID: 10754969
12. Sociological Research Center. Macrosurvey of Violence Against Women 2014. 2014 http://www.cis.es/
cis/opencm/ES/1_encuestas/estudios/ver.jsp?estudio=14084&cuestionario=16913&muestra=23534.
Accessed 9 January 2019
13. Statistical division Publications of the United Nations. Department of Economic and Social Affairs
(2014). Guidelines for the production of statistics on violence against women: statistical surveys. ISBN:
978-92-1-161567-8 https://unstats.un.org/unsd/gender/docs/Guidelines_Statistics_VAW.pdf.
Accessed 28 June 2019
14. Vives-Cases C, Alvarez-Dardet C, Gil-Gonza´lez D, Torrubiano-Domı´nguez J, Rohlfs I, Escribà-Agu¨ir V.
Sociodemographic profile of women affected by intimate partner violence in Spain. Gaceta Sanitaria.
2009; 23:410–4. https://doi.org/10.1016/j.gaceta.2009.02.007 PMID: 19647351
Epidemiology and health impact of intimate partner violence against women in different life stages
PLOS ONE | https://doi.org/10.1371/journal.pone.0221049 October 9, 2019 10 / 12
15. Vives-Cases C, Torrubiano-Domı´nguez J, Escribà-Agu¨ir V, Ruiz-Pe´rez I, Montero-Piñar MI, Gil-Gonza´-
lez D. Social determinants and health effects of low and high severity intimate partner violence. Annals
of Epidemiology.2011; 21:907–13. https://doi.org/10.1016/j.annepidem.2011.02.003 PMID: 21440455
16. Capaldi DM, Knoble NB, Shortt JW, Kim HK. A systematic review of risk factors for intimate partner vio-
lence. Partner Abuse. 2012; 3:231–80. https://doi.org/10.1891/1946-6560.3.2.231 PMID: 22754606
17. Sanz-Barbero B, Rey L, Otero-Garcı´a L. Estado de salud y violencia de pareja contra la mujer [Health
status and intimate partner violence]. Gaceta Sanitaria. 2014; 28:102–108. https://doi.org/10.1016/j.
gaceta.2013.08.004 PMID: 24095626
18. Sanz-Barbero B, Otero-Garcı´a L, Vives-Cases C. Factors Associated With Women’s Reporting of Inti-
mate Partner Violence in Spain. J Interpers Violence. 2018b; 33(15):2402–2419. https://doi.org/10.
1177/0886260515625512 PMID: 26802045
19. National Institute of Statistics. Flujo de inmigracio´n procedente del extranjero por semestre, sexo y
edad. 2018.http://www.ine.es/jaxiT3/Datos.htm?t=24387
20. Kane MN, Green D, Jacobs RJ. Perceptions of intimate partner violence, age, and self-enhancement
bias. J Elder Abuse Negl.2011; 23(1):89–114. https://doi.org/10.1080/08946566.2011.534710 PMID:
21253932
21. McGarry J, Ali P, Hinchliff S. Older women, intimate partner violence and mental health: a consideration
of the particular issues for health and healthcare practice. J Clin Nurs.2017; 26(15–16):2177–2191.
https://doi.org/10.1111/jocn.13490 PMID: 27487083
22. Ministry of Health, Social Services and Equality. IX Informe del Observatorio Estatal de Violencia Sobre
la Mujer 2015. 2015b ISBN:978-84-7670-734-0 http://www.violenciagenero.igualdad.mpr.gob.es/
violenciaEnCifras/estudios/colecciones/pdf/Libro_24_IX_Informe.pdf
23. Kuijpers KF, van der Knaap LM, Lodewijks IA. Victims’ influence on intimate partner violence revictimi-
zation: a systematic review of prospective evidence. Trauma Violence and Abuse.2011; 12:198–219.
https://doi.org/10.1177/1524838011416378.
24. Andalusian Institute for Women () Voces tras los Datos. Una mirada cualitativa a la violencia de ge´nero
en adolescentes. Carmen Ruiz Repullo. 2016. ISBN: 978-84-608-5826-3 http://www.juntadeandalucia.
es/iam/catalogo/doc/iam/2016/143535461.pdf
25. Harden BJ, Buhler A, Parra LJ. Maltreatment in Infancy: A Developmental Perspective on Prevention
and Intervention. Trauma, Violence and Abuse. 2016; 17(4):366–86. https://doi.org/10.1177/
1524838016658878 PMID: 27580663
26. Guedes DT, Vafaei A, Alvarado BE, Curcio CL, Guralnik JM, Zunzunegui MV et al. Experiences of vio-
lence across life course and its effects on mobility among participants in the International Mobility in
Aging Study. British Medical Journal Open. 2016; 13; 6(10): e012339. https://doi.org/10.1136/bmjopen-
2016-012339.
27. Bellis MA, Hardcastle K, Ford K, Hughes K, Ashton K, Quigg Z et al. Does continuous trusted adult sup-
port in childhood impart life-course resilience against adverse childhood experiences—a retrospective
study on adult health-harming behaviours and mental well-being. BMC Psychiatry. 2017; 23; 17(1):110.
https://doi.org/10.1186/s12888-017-1260-z PMID: 28335746
28. dos Santos Gomes C, Pirkle CM, Zunzunegui MV, Taurino Guedes D, Fernandes De Souza Barbosa J,
et al. Frailty and life course violence: The international mobility in aging study. Archives of Gerontology
and Geriatrics. 2018; 76:26–33. https://doi.org/10.1016/j.archger.2018.02.002 PMID: 29454241
29. United Nations Development Programme (2017). Human Development Reports. Gender Inequality
Index. http://hdr.undp.org/en/composite/GII
30. Alvarez MJ, Ramirez SO, Frietze G, Field C, Za´rate MA. A Meta-Analysis of Latinx Acculturation and
Intimate Partner Violence. Trauma Violence and Abuse. 2018; 25:1524838018801327. https://doi.org/
10.1177/1524838018801327.
31. Kim J, Gray KA. (Leave or Stay? Battered Women’s Decision After Intimate Partner Violence. Journal
of Interpersonal Violence. 2008; 23(10):1465–82. https://doi.org/10.1177/0886260508314307 PMID:
18309037
32. Campbell JC. Health consequences of intimate partner violence. Lancet 2002; 359: 1331–6. https://doi.
org/10.1016/S0140-6736(02)08336-8 PMID: 11965295
33. Montero I, Escriba V, Ruiz-Perez I, Vives-Cases C, Martı´n-Baena D, Talavera M et al. Interpersonal vio-
lence and women’s psychological well-being. Journal of Womens Health (Larchmt. 2011; 20:295–301.
https://doi.org/10.1089/jwh.2010.2136.
34. Foshee VA, Reyes HL, Gottfredson NC, Chang LY, Ennelt ST. A longitudinal examination of psycholog-
ical, behavioral, academic, and relationship consequences of dating abuse victimization among a pri-
marily rural sample of adolescents. Journal of Adolescent Health. 2013; 53:723–9. https://doi.org/10.
1016/j.jadohealth.2013.06.016 PMID: 23910572
Epidemiology and health impact of intimate partner violence against women in different life stages
PLOS ONE | https://doi.org/10.1371/journal.pone.0221049 October 9, 2019 11 / 12
35. Vagi KJ, O’Malley Olsen E, Basile KC, VIvilo-Kantor AM.) Teen dating violence (physical and sexual)
among US high school students: findings from the 2013 National Youth Risk Behavior Survey. JAMA
Pediatrics. 2015; 169(5):474–82 https://doi.org/10.1001/jamapediatrics.2014.3577 PMID: 25730143
36. Otero-Garcı´a L, Briones-Vozmediano E, Vives-Cases C, Garcı´a-Quinto M, Sanz-Barbero B, Goicolea I
() A qualitative study on primary health care responses to intimate partner violence during the economic
crisis in Spain. European Journal of Public Health. 2018; 28(6):1000–5. https://doi.org/10.1093/eurpub/
cky095 PMID: 29917072
37. Mazur A, Brindis CD, Decker MJ. Assessing youth-friendly sexual and reproductive health services: a
systematic review. BMC Health Services Research. 2018; 18(1):216. https://doi.org/10.1186/s12913-
018-2982-4 PMID: 29587727
Epidemiology and health impact of intimate partner violence against women in different life stages
PLOS ONE | https://doi.org/10.1371/journal.pone.0221049 October 9, 2019 12 / 12
